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To register for this seminar, please fill in the requested information, then email or fax this for to: 
 

Aurora Vasil 
Tel.  (202) 693-8426 
Fax  (202) 219-8141 

you may register by EMAIL at: 
educationcampaignseminars@dol.gov 

 
 

REGISTRATION INFORMATION 
 
 

Name and Title 
________________________________________________________________ 

_______________________________________________________________ 

Organization/Company 

______________________________________________________________ 

Address 
_________________________________________________________________ 

_________________________________________________________________ 

Telephone/Fax/email 

_________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
 

Individuals with disabilities who need special accommodations please check here. 
 

The list of attendees will be available upon request.   
Please indicate if you do not want your name shared by checking here. 

 


